There is no doubt that nuclear medicine scanning devices are essential tool in the diagnostic process and patient workup.
With full-time acquisitions (15 min), a 50% dose reduction seems to be the limit for IRR algorithms. With today's SPECT/CT systems the use of a stress-first protocol can conveniently be performed (5) .
If two-thirds of patients were considered definitively normal after the stress study, there would be no need to perform the rest study in these patients.
In such a situation, patient dose would decrease by 76%, but the CT dose has to be added, resulting in an overall dose reduction of about 35% (1, 4) . 
